THE DIVISION OF HEALTH OF MISSOUR|

58-017163

t. Heglth, '
gl;‘"ll;'lfuu FILE[] MAY 9 195 STANDARD Cﬂ“""l(ﬂ“ OF DEATH STATE FILE NUMBER
. i
th S:rﬂ:. ?:ginration_ District Ne. 03’ 7{/ Primary ngisﬁruticn_Dislric? No-.........(QZL.i..a..._.... Regisrrut'_m_m.__i_#____._-“.._
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased Iciéad. If institution: Rcsci'du;ncg,b);fore
R . COUNTY . STATE b. UNT admi ssjon
530 . Yorth " Mismouri Yrorth 7
v. 1-57 b. CgRY (It cutside corporate limits, give TOWNSHIP only) Inside Limirs <. CIOTRY /}-‘5 [ Inside Limits
3 0 towm Township - Greene (444 [0 "(x Tomkownship - Greene /| YesO Nefxl
‘ \ ( ¢ FULL NAME OF (If NOT in hospital, give locoﬁon)' ’Lengih of stoy in 1b d. SB%EET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION 1ife Yes [ Ne [
' 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
{Type or print) OF
William D, Meek DEATH April 11, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[RNEVER MaARRIED] ] 8. DATE OF BIRTH g, AIGE E',, m,,; :BT}?BR;YEAR I:;UNDER z:ﬂuns.
-ast birthda nths ays urs .
Hale White woowen[] f ovorces ]| Nov, 18, 1874 83 Y | § I

Fu ing most of working lifa, wven if ratired)
armer

Wa. USUAL QCCUPATION (Glve kind of work deone

10b. KIND OF BUSINESS OR

g -

1. BIRTHPLACE (City and s1ate or cauntf)}

Worth County, Missouri

U, 5

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Zachariah Meek

13b. MOTHER'S MAIDEN NAME

Caroline Keufmen

14. NAME OF HU&BAND UR WIFE

Emme Ole Meek

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
“‘N’B' or unkmwﬂ)l(lf you, give war or dotes of servica)

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Mrs, Emme Meek =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, etc. must use only standard nomanclsture in item 18, No symptoms will be listed.

All diseases in Part | must be cavsally relsted.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}

PART L

DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

AcuPbe myvocardlal infarction

Address

rent C

INTERVAL BETWEEN

SGEMQIDEATH

Generalized Abteriosclerosis

10 yrs

Conditiens, if any, DUE TO (b)
which gove riss to }
sbove cavse (o),
i h d
bying coue. lass. ) DUE TO (c) Y20]
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss conditien given in PART I {a) 19. geé;\gg&ggn‘z
YES[] NO
o, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
I a |
20¢. TIME OF Hour Month, Doy, Year
INJURY  am,
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
2. 1 attended the deceased fom _1. OO co__ AP 11,1908 dies sow ke ativeon _APril 11 ,1958
Death occurred ot 6 a m on the d'ete stated cbove; and to the best of my knowledge, from the causes stated.
{D r title) 22b. ADDRESS 22¢. DATE SIGNED

220. SCNATURE 27 ﬁ-—«m
Mtt eson M D

D

Grant City, Missouri

4/11/58

Eat

23a. BURIAL, CREMATION, | IIb. DATE

Buriaf™"™ n-13-s8

23c. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION {Ciry, tawn, ot county)

Yorth County, Miesouri

{Stare)

~d=

-
S

24. FUNERAL DIRECTOR

P )

A

{Licl-d Exb

3-/755 |

25. RE f AR"'S SIGNA E
A

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .» Student Embalmer No.....................

working under my personal supervision.

Signature of Student Embalmer
Liicensed Embalmer No.%.2.0 ap

Note: ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
""" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




